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CHAPTER I 
INTRODUCTION 
A. PURPOSE 
This is a study of twenty-eight children in the care 
of the Division of Child Guardianship who were admitted to the 
Children's Unit of the Metropolitan State Hospital for observa-
tion during the period from December 17, 1945 to September 13, 
1950. The purpose of this study is to investigate the nature 
of the diagnostic services rendered by the hospital during the 
observation period in order to determine the benefit derived 
from an understanding of the motivations of the children's be-
havior and the significance of this understanding in terms of 
recommending constructive ways of dealing with their problems. 
It was a further purpose of this study to follow up a group of 
these children in order to determine what use the Division of 
Child Guardianship makes of the recommendations of the Child-
ren's Unit and also the kind of adjustment which was made by 
these children. This, it was hoped, would form a basis for 
better integration of the services of the Children's Unit and 
the needs of the Division. 
The following questions were considered in relation to 
these purposes: \Vhat were some of the significant factors in 
the referral of these children? vVhat kind of hospital adjust-
ment was made by these children? \that were the medical diag-
noses? \ihat was the nature of the recommendations made by the 
hospital? What use did the Division make of the hospital's 
recommendations? What kind of adjustment was made by these 
children after their release from the hospital? 
B. SCOPE 
In the five-year period from December, 1945 until 
September, 1950, the Division had referred fifty-six of its 
children, both boys and girls, to the Children's Unit for a 
period of observation. The first date was chosen because this 
was the month the Children's Unit was opened. The latter date, 
it was felt, would allow an adequate period to evaluate the use 
which the Division has been making of the recommendations of a 
group of these children, and also to evaluate the nature of the 
adjustment made by this same group. 
Twenty-eight of the fifty-six children were not con-
sidered in this study. Fourteen of these were still in resi-
dence at the hospital at the closing date selected and there-
fore could not be studied. Fourteen others were handled by a 
special administrative unit of the Division called the Feeble-
minded Unit. These children were not considered appropriate 
for purposes of this study since they have already .been deter-
mined as feebleminded and thus present unique problems. They 
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are handled by specializing workers, and are placed in a partie 
ularized home for the care of the feebleminded. 
The number of children, then, studied from the total 
group referred to the hospital was twenty-eight. Fourteen of 
these were selected for the follow-up. These were the fourteen 
children who were discharged from the hospital immediately afte 
the observation period. Twelve of the twenty-eight, who were 
retained for further study and treatment after the observation 
period, were excluded from the follow-up, since, it was felt, 
they could not be followed up within tpe framework of this 
thesis. Two other cases which were released from the hospital 
immediately after observation were also not considered appro-
priate for the follow-up by reason of the fact that there were 
no recon~endations to consider. 
C. YillTHOD 
This study is based on twenty-eight case records of the 
Children's Unit, and fourteen case records of the Division, 
selected as noted above. Information in the hospital's records 
varied, but included some combination of the following: a 
medical-social history taken by a social worker, a report of 
psychological examinations, recorded psychiatric interviews and 
staff notes, and in a few records, a copy of a letter ~Titten 
either to the court or the Division. The records of the 
Division were found by the writer to be less adequate from the 
3 
standpoint of research. Only a few of these records included 
any sunm1ary of the use of the hospital's recomrnendations or the 
adjustment of the group after observation. Nevertheless, the 
evaluation of the use of the recommendations and the type of 
adjustment had to be made in these cases on the basis of what 
was recorded. 
Information for the statistical analysis of the twenty-
eight cases was obtained from the case records on the basis of 
a schedule designed to obtain the necessary facts for each case 
14aterial for the presentation of the fourteen cases was also 
obtained from the case records, but with a somewhat modified 
schedulef Additional statistical data were obtained from the 
admission records of the hospital and the files of the Division 
The writer also had the opportunity to consult with Dr. Thadd 
Krush, Director of the Children's Unit, and ~tr. Joseph Chamber-
lain, Research Director of the Division. 
The presentation of the data will be divided into two 
parts. The first part (Chapter III) includes the statistical 
material obtained from an analysis of the abstracts of the 
twenty-eight case records of the Children's Unit and the four-
teen case records of the Division. This material provides the 
answers to the questions regarding the characteristics of the 
group, the diagnostic services rendered during the observation 
1. Copies of both schedules are included in the 
Appendix. 
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period, and the use of the recommendations and later adjustment 
of fourteen children who were discharged . from the hospital im-
mediately after the period of observation. The second part of 
the presentation includes an intensive study of these fourteen 
discharged cases. The emphasis here will be on the recommenda-
tions made by the hospital and the use made of them by the 
Division. Also included will be a discussion of the later ad-
justment of this group of fourteen children.2 
2. The reader may be interested in comparing the find-
ings presented herein with those of the projected thesis of 
Ralph C. Collazzo on the background factors in the lives of thi 
same group of twenty-eight children who are studied in this 
thesis. 
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CHAPTER II 
THE CHILDREN'S UNIT OF THE METROPOLITAN STATE HOSPITAL 
A. BACKGROUND 
r he Metropolitan State Hospital in Waltham, which was 
built in 1930, is the newest of the thirteen state hospitals 
for the mentally ill in Massachusetts. It was originally 
built to absorb the overflow of patients from other state 
hospitals, but since April of 1945, patients have been ad-
mitted directly from the co~n~ities in the surroundi~g area. 
Eight months later, in December of 1945, the IVletropolitan 
State Hospital was designated as the state hospital to which 
psychotic children in the Commonwealth were to be sent. The 
psychotic children which were scattered throughout the Depart-
ment of Mental Health institutions were transferred to the 
Metropolitan at this time. Concomitant with this, the hospital 
began to receive severe behavioral deviants from the community. 
The existing physical facili t ies, which have not change 
substantially since the Children's Unit was opened, are locate 
in the medical and surgical building of the Metropolitan State 
Hospital. These facilities consist of two fifty-three bed 
wards, the overflow of the boys' ward being housed on the male 
6 
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admissions ward. Available in the medical-surgical building 
is a small solarium which is used for group psychotherapy, two 
small rooms which are used as classrooms, two playgrounds lo-
cated between the medical and surgical wings, tennis courts, 
bowling alleys and a gymnasium. The last three are shared with 
the adult patients. In addition to this, a five-room suite 
which is located between the wards contains an examining room, 
a psychological testing room, a doctor's office, and two small 
recreational therapy rooms. It was originally intended that a 
separate building would be erected for the purposes of a Child-
ren's Unit. During the war years, however, this was impossible 
because of restrictions on building . It is still hoped that 
t he Children's Unit will be housed in separate buildings , which 
will be more suited to the specialized needs involved in the 
care and psychiatric treatment of children. 
Plans for the future include not only an liaprovement in 
the physical facilities of the unit, but also an increase in 
the number of personnel which, judged by any standards, is sub-
minimal.1 The unit has an admission rate of three hundred per 
year. The medical staff of the Children's Unit at present 
consists of one full time psychiatrist, the director; one 
1. Thaddeus P. Krush, cf. "The Needs for Inpatient Car 
and Treatment of Mentally Ill Children in the Commonwealth of 
Iv1assachusetts", New England Journal of Medicine, 241:441-445, 
September 22, 1949. 
Group for the Advancement of Psychiatry, Reoort 
Number 2, January , 1948. 
psychiatrist half-time, and two part-time. The social work 
staff consists of one worker serving the unit full time; other 
workers, including students in the hospital's social service 
department assist in obtaining histories, and providing case 
work services in selected cases. In addition to this, there are 
two nurses, a teacher, an occupational therapist, a clerk and 
attendants. Services of the two hospital psychologists are 
available to the Children's Unit. Naturally, with the physical 
limitations and the limitation of staff, the work of the unit 
must be carried on under serious and frustrating conditions. 
B. TYPES OF ADMISSIONS 
It is of value at this time to point out the legal re-
quirements which affect admission to the Children's Unit since 
it is an integral part of the process of study and observation 
which is considered in this thesis. In the cases studied, four 
types of admission procedure were used. These are Sections 100, 
77, 79, and 86A, Chapter 123 of the General Laws of Massachu-
setts.2 The selection of the admission procedure seems to be 
a more or less arbitrary decision and in no way designates the 
nature of the problem except in Section 100 where the child is 
not brought to the attention of the court by the Division of 
Child Guardianship. 
Section 100: This statute allows for preliminary or out I 
right commitment of any person under complaint or indictment for 
a crime, with a legal limit of thirty-five days. The certifi-
cate which accompanies the patient must be signed by two proper-
ly qualified physicians and the Justice of the Court. The 
patient must be removed from the hospital if not found insane at 
end of the observation period. When released, the patient 
b d t th t f d . . t. 3 must e returne o e cour or 1spos1 1on. 
Section 77: This statute specifically provides for com-
for observation for a period of thirty-five days, pendi 
he determination of the patient's sanity on the applicat ion of 
n interested person which, in these ca ses, is the Division of 
Child Guardianship. The Medical certificate must be signed by 
\'10 qualified physicians and the order must be signed by the 
Observation must be completed by the thirtieth day if 
e patient is found insane. If not insane, the patient must be 
ischarged at the end of the thirtieth day.4 
Section 79: This is a ten day paper authorizing temper-
care for a person considered to be in immediate need of care 
treatment in a mental hospital because of mental derangement 
may be signed by one physician or a police officer. 
s type of cocrmitment is least preferred by the hospital staff 
3. Ibid., pp. 34-35. 
4. Ibid., p. 25. 
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since ten days is too brief a period for observation in the 
average case.5 
Section 86A: This statute provides that any child 
who is suffering from a psychiatric disorder may be admitted 
to the hospital upon the application of the parent, guardian, 
natural guardian, or person having the custody of the child. 
The paper must be signed by a qualified physician. 
Also included in this section is a specific paragraph 
for observation, study, and treatment for a period not to ex-
ceed sixty days upon written application as above. In no case 
can the child be retained at the hospital more than seven days 
after the applicant for admission requests release unless the 
patient is considered by the hospital to be dangerous to the 
. 6 commun~ty. 
In the group studied, all cases which were admitted 
under Section 86A were considered as cases referred for obser-
vation due to the flexibility of the law, if they were released 
from the hospital within the sixty days. 
The following table shows the distribution of admission 
procedure in the group studied. 
5. Ibid., p. 26. 
6. Ibid., pp. 38-40. 
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Laws 
All Laws 
Section 77 
Section 100 
Section 79 
Section 86A 
TABLE I 
CHILDREN UNDilli THE CAR E OF THE DIVISION 
OF CHILD GUARDI ANSHIP ADiv'liTTED TO THE 
~lliTROPOLITAN STATE HOSPITAL 
BY SECTION OF THE STATE LAViS 
(Number and Per Cent) 
Total Per Cent Boys Per Cent 
28 100.1 21 100.0 
12 42.9 10 47.6 
5 17.9 3 14.3 
3 10.7 2 9.5 
8 28.6 6 28.6 
Girls 
7 
2 
2 
1 
2 
Per Cent 
100.1 
28.6 
28.6 
14.3 
28.6 
Inspection of the above table shows that 17.9 per cent 
of the group were con~itted under Section 100. In these cases 
where the complaint is not brought by the Division, the deci-
sion for commitment belongs to t he court. The largest group 
of ca ses, however, (42.9 per cent) were committed under Sec-
tion 77. Also, 10.7 per cent of these children were committed 
under Section 79. The majority of the cases (53.6 per cent) 
then were committed to the Children's Unit by court action al-
though the complaint is brought by the Division. Only 28.6 pel 
cent of the cases were voluntarily admitted to the hospital 
11 
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under Section 86A. 
C. FUNCTIONING 
On admission each case is assigned to one of the staff 
psychiatrists for study. Therenay be one or more psychiatric 
interviews with the child, and occasionally the Division's 
worker is interviewed. Psychological examinations are given to 
each child. These psychological examinations always include an 
intelligence test and usually a test of visual-motor coordina-
tion. Other tests are given depending on the nature of the 
problem in individual case. 
Each child also receives a physical examination and com-
plete laboratory studies are done including the usual blood 
tests and urinanalysis. In addition, an electroencephalographic 
study is made on each child. Observations of the child's be-
havior on the war-d are made by the medical and nursing staff 
and ward personnel. In Section 100 cases only, a social worker 
is assigned to obtain a complete medical-social history. In 
the other cases, historical data is obtained from the Division. 
At the end of the observation period, and this varies 
depending upon the section of the laws under which the child is 
admitted, each case is presented at a staff conference by the 
doctor to whom it has been assigned. At this time, the diag-
nosis is made, and recommendations for treatment are discussed. 
At the end of the observation period, the child may be returned 
to the Division or to the court in the Section 100 cases unless 
12 
found "insane" in vlhich case steps are taken for regular commit-
ment. However, under Section 86A the child may be retained be-
yond the observation period if the hospital and the Division 
bot h feel t hat he can benefit from further study and treatment. 
13 
CHAPTER III 
SURVEY OF THE GROUP 
As previously stated in Chapter I, it is the purpose 
of this survey to present: 
(A) the facts on the characteristics of the group, 
(B) the facts regarding diagnostic services rendered 
during the observation period, and 
(C) the data on the use of the recommendations and 
later adjustment on the fourteen cases selected for the 
follow-up. 
A. THE CHARACTERISTICS OF THE GROUP 
In describing the characteristics of the group of 
twenty-eight children, six factors are considered about which 
information was available. These are sex, age, race, reli-
gion, intelligence, and the symptoms on referra1. 1 
(see Table II next page) 
1. All statistical data on the population of the D.C •• 
is taken from the following publication: Mass. Department of 
Public Welfare, Division of Child Guardianship, Statistical 
Review of the Quarter Century 1926-1950 and the Fiscal Year 
Ending 30 June 1950. 
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SEX 
Both 
Sexes 
Boys 
Girls 
TABLE II 
CHILDREN UNDER THE CARE OF THE DIVISION 
OF CHILD GUARDIANSHIP, JUNE 30, 1950, 
AND CHILDREN RE FERRED TO THE 
CHILDREN' S UNIT IN PERIOD, 
BY -SEX 
(Number and Per Cent) 
Referred to Division of 
Child Guardianship The Metropolitan State Hospital 
No. Per Cent No. Per Cent 
6,049 100.0 28 100.0 
3,152 52.1 21 75. 0 
2,897 47.9 7 25.0 
Table II shows the sex distribution of the group of 
children referred to the Children's Unit in the five year perioc 
in relation to the total population of the Division. 
Inspection of Table II shows that in the total populatior 
of the Division the boys and girls are quite evenly divided. It 
would be expected that the distribution of boys and girls in 
the group referred to the Children's Unit would be similar. 
This is not the case, however. There is a marked dis-
crepancy between the sex distribution of the total population OJ 
the Division and the sex distribution of the group referred to 
15 
I~ 
the hospital. . 
It will be shown later in Table VIII that the large 
majority of the children in the group studied were referred for 
overt deviations in social behavior. Since the majority of the 
group referred are boys, this tends to confirm the belief that 
boys are prone to "act out" in ways not well adapted to reality 
while girls tend to express their difficulties in personality 
maladjustment. 
In considering ages, it will be well to keep in mind the 
following : (a) maximum age for commitment to the Children's 
Unit is sixteen; (b) maximum age of the children under the care 
of the Division of Child Guardianship is twenty-one. 
(See Table III next page) 
16 
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TABLE III 
CHILDREN UNDER THE CARE OF THE DIVISION 
OF CHILD GUARDIANSHIP, JUNE 30, 1950, 
AND CHILDREN RE FERRED TO THE 
CHILDREN'S UNIT IN PERIOD, 
BY AGE AT -TDv1E OF ADlviiSSION 
(Number and Per Cent) 
Children Under the Care Children Referred To 
of the Division of The Metropolitan State 
Child Guardianship Hospital 
AGE 
Number Per Cent Number Per Cent 
All Ages 6,049 99.98 28 99.9 
0 
- 6 1,145 18.93 0 o.o 
6 285 4.71 2 7.1 
7 316 5.22 2 7.1 
8 320 5.29 1 3.6 
9 362 5.98 2 7.1 
10 378 6.25 1 3.6 
11 420 6.94 2 7.1 
12 408 6.74 4 14.3 
li 13 429 7.09 3 10.7 
14 432 7.14 8 28.6 
15 383 6.33 3 10.7 
Over 16 1,171 19.36 0 o.o 
Table III shows the distribution by age group at time 
of admission of the children referred to the hospital in rela-
tion to the distribution by age group of the total population 
of the Division. There were no children in the group studied 
under the a ge of six. 
Another fact which is demonstrated by Table III is the 
disproportionate percentage of children in the adolescent age 
group of the children referred to the hospital as compared with 
the children in the adolescent population of the Division. 
(64 per cent as compared with 27.3 per cent). This is not sur-
prising evidence considering the new adjustments which the child 
has to make during the adolescent period. As Gordon Hamilton 
points out, 
In each child's development, there is always insta-
bility, the move forvmrd and the backswing, as each phy-
sical and emotional stage is being more slowly mastered. 
These swings become even more violent, the moves forward 
and the regression more frequent, and the cultural press-
ures greater during the adolescent period.2 
(See Table IV next page) 
2. Gordon Hamilton, Psychotherapy in Child Guidance, 
New York: Columbia University Press, 1947, p. 248. 
Age of 
Admission 
All Ages 
0 - 6 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
Over 15 
TABLE IV 
CHILDREN UNDER THE CARE OF THE DIVISION 
OF CHILD GUARDIANSHIP REFERRED TO THE 
CHILDREN'S UNIT IN PERIOD, 
BY SEX AND AGE AT TIJ.'viE OF ADMISSION 
(Number and Per Cent) 
Sex 
Total Per Cent Boys Per Cent Girls Per Cent 
28 99.9 21 100.0 7 100.1 
0 o.o 0 o.o 0 o.o 
2 7.1 2 9.5 0 o.o 
2 7.1 2 9.5 0 o.o 
1 3·.6 1 4.8 0 o.o 
2 7.1 2 9.5 0 o.o 
1 3.6 1 4.8 0 o.o 
2 7.1 1 4.8 1 14.3 
4 14.3 3 14.3 1 14.3 
3 10.7 2 9.5 1 14.3 
8 28.6 5 23.8 3 42.9 
3 10.7 2 9.5 1 14.3 
0 o.o 0 o.o 0 o.o 
Table IV breaks down the data on admission age of the 
children referred to the hospital by sex. This table shows tha 
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the boys, although the majority are in the adolescent a ge 
group , are f airly well distributed among the various a ge 
groups. However, all the girls are in the pre-adolescent or 
adolescent age group. 
Race 
Table V demonstrates the distribution by race of the 
group of children studied in relation to the distribution by 
r a ce of the total population of the Division. Inspection of 
the table shows that the racial distribution of the group 
studied a pproximates the racial distribution of the total Divi-
sion population. Thus it may be concluded that race is not a 
significant factor in referral of the children in the group 
studied. 
RACE 
Total 
VJhite 
Negro 
Other 
TABLE V 
CHILDREN UNDER THE CARE OF THE DIVISION 
OF CHILD GUARDI ANSHIP, JUNE 30, 1950, 
AND CHILDREN REFERRED TO THE 
CHILDREN'S UNIT I N PERIOD, 
BY RACE 
(Number and Per Cent) 
Division of Referred to 
Child Guardianship The Metropolitan State Hospital 
Number Per Cent Number Per Cent 
6,049 100.0 28 100.0 
5,640 93.2 26 92.9 
393 6.5 2 7.1 
16 .3 0 o.o 
20 
Religion 
Table VI shows the distribution by religion of the gro , 
studied in relation to the distribution by religion of the 
total population of the Division. Inspection of Table VI shows 
tr~t the religious distribution of the group studied approxi-
mates the religious distribution of the population of the 
Division. It may be concluded also that religion is not a 
significant factor in the referral of the group studied. 
RELIGION 
Total 
Catholic 
Protestant 
Other 
TABLE VI 
CHILDREN UNDER THE CARE OF THE DIVISION 
OF CHILD GUARDIANSHIP, JUNE 30, 1950, 
AND CHILDREN REFERRED TO THE 
CHILDREN'S UNIT IN PERIOD, 
BY RELIGION 
(Number and Per Cent) 
Division of Referred to 
Child Guardianship The Metropolitan State Hospital 
Number Per Cent Number Per Cent 
6,049 99.9 28 100.0 
3,795 62.7 16 57.1 
2,229 36.8 11 39.3 
25 0.4 1 3.6 
Intelligence 
Table VII shows the intelligence level of the group 
studied and breaks do\~ the data on intelligence levels into 
21 
boys and girls. All informat ion on intelligence was obtained 
from psychological tests conducted by the hospital staff dur-
ing t he period of observation. 
TABLE VII 
CHI LDREN UNDER THE CARE OF THE DIVI SION 
OF CHILD GUARDIAN SHIP REFERRED TO 'rHE 
CHILDREN 'S UNIT IN PERIOD, 
BY I NTELLIGENC E LEVELS 
(Number and Per Cent) 
I NTE LLI GENCE Total Per Cent Boys Per Cent Girls 
All Levels 28 100.1 21 100.0 7 
Superior l 3.6 1 4.8 0 
Jo_verage 19 67.9 15 71.4 4 
Dull Normal 3 10.7 2 9.5 1 
Borderline 4 14.3 2 9.5 2 
Mentally 
3.6 Deficient l l 4.8 0 
Per Cen 
100.0 
o.o 
57.1 
14.3 
28.6 
o.o 
An ins pection of the above table will show that the 
ribution of the group studied is significantly different 
normal probability curve. As is expected, the majority of 
children fall into the average group. (Boys 71.4 per cent 
s compared with girls 57.1 per cent). But only one per cent o l 
boys fall into the superior group -- none of the girls 
I tudied are in this group. Furthermore, none of the children 
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studied fall into the very ~perior or "near" genius or genius 
group, although 28.6 per cent of the group falls below average. 
(23.8 per cent of the boys and almost half of the girls, 42.9 
per cent). Only one of the group was considered mentally def i-
cient . 
Symptoms on Referral 
The symptoms stated on referral are of importance in 
medical diagnosis of each case. They also are of value in de-
termining the nature of the problem which is considered serious 
enough to warrant a period of observation. Although the symp-
toms of each child in the group studied varied a great deal, it 
was possible to group the symptoms which had resulted in re-
ferral to the hospital in an organized fashion. This was done 
by selecting from each admission note included in the abstracts 
the two or, in some cases, the three major symptoms. The type 
of grouping used is the same as that used in the official psy-
chiatric classification of Primary Behavior Disorder of Child-
hood. The following are the symptomatic manifestations which 
are i ndicative of habit disturbance, conduct disturbance, and 
neurotic traits. 
Habit disturbance. Symptomatic manifestation: e.g., nail 
biting , thumb sucking , enuresis, masturbation, tantrums. 
Conduct Disturbance. Symptomatic manifestations: e.g. 
truancy, .quarrelsomeness, disobedience, untruthfulness, 
s t ealing , forgery, setting fires, destructiveness, cruel ty, 
sex offenses, vagrancy, the use of alcohol and drugs. 
Neurotic traits. Symptomatic manifestations: e.g., tics, 
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habit spasms, somnambulism, stammering, overactivity, 
and fears.3 
Two other cases which did not fit into these groups were listed 
separately. Tabie VIII presents the reasons for referral in 
the group studied by symptom. 
Reasons for 
TABLE VIII 
CHILDREN UNDER THE CARE OF THE DIVISION 
OF CHILD GUARDIANSHIP REF.EHRED · TO THE 
CHILDREN'S UNIT IN PERIOD, 
. BY SYMPTOM 
(Number and Per Cent) 
Referral Total Per Cent Boys Per Cent Girls Per Cent 
All reasons 28 100.1 21 100.1 7 100.0 
Behavior 
Problems 
Habit 3 10.7 3 14.3 0 0 
Conduct 22 78.6 17 81.0 5 71.4 
Neurotic 1 3.6 0 0 1 14.3 
1ute, negativis-
3.6 4.8 tic and resisti~ 1 1 0 0 
Depression, with-
drawal, rage re-
action 1 3.6 0 0 1 14.3 
3. Lowrey, Lawson G., Psychiatry for Social Workers, 
ew York: Columbia University Press, 1946, p. 260. 
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In this Table, the disturbances listed on the previous 
page are grouped under the category of behavior problems. Thes 
problems may be defined as behavior manif estations which are 
socially unacceptable at home, in school, or to the community. 
An inspection of Table VIII shows that in a large majority of 
the cases the major symptoms were in t he area of conduct (78.6 
per cent). A larger percentage of boys than girls were dis-
turbed in this area (81.0 per cent as compared with 71.4 per 
cent). The major symptoms of 10.7 per cent of the group was in 
the area of habit. Only one of the group showed any symptoma-
tic manifestations which are ordinarily associated with the 
behavior disorders. Only 7.2 per cent of the group could be 
fitted into these categor~es. It appears from this survey that . 
behavior problems are a significant factor in the selection for 
referral of the children in the group studied. 
B. THE OBSERVATION PERIOD 
In presenting the facts regarding the observation per-
iod, three factors were considered upon which information was 
available. These are the hospital adjustment, the medical 
diagnosis, and the treatment plans recommended by the hospital 
staff. 
Hospital Adjustment 
The individual child's adjustment to the hospital routin 
and to the other patients is noted throughout the period of ob-
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servation. This information helps the staff in establishing a 
diagnosis and also helps the staff to determine the reaction of 
the children in the group studied in a secure, closely-super-
vised environment. The criteria used for determining the 
hospital adjustment includes: the patients' cooperativeness and 
wi l lingness with regard to the hospital routine, their attitude 
toward the staff, their attitude toward other patients on the 
ward, and the presence or absence of clearly defined mental 
trends. The following table presents the hospital adjustment 
of the twenty-eight children studied during the observation 
period. 
Adjustment 
All cases 
Good 
Fair 
Poor 
Unknmm 
TABLE IX 
CHILDREN UNDER THE CARE OF THE DIVISION 
OF CHILD GUARDIANSHIP REFERRED TO THE 
CHILDREN'S UNIT I N PERIOD, 
BY HOSPITAL ADJUSTivlliNT 
(Number and Per Cent) 
Total Per Cent Boys Per Cent 
28 100.0 21 100.0 
9 32.1 8 38.1 
14 50.0 8 38.1 
l 3.6 1 4.8 
4 14.3 4 19.0 
Girls Per C 
7 100.0 
1 14.3 
6 85.7 
0 0 
0 0 
An ins pection of Table IX shows that 32.1 per cent of 
the group made a good adjustment, 50 per cent of the group made 
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t 
a fair adjustment, and only one of the group made a poor adjust-
ment. In 14.3 per cent of the group, information on adjustment 
was not available. The children who made a good adjustment wer- 13·, 
in the opinion of the hospital staff, cooperative, mixed fairly 
well, and belmved in a reasonably normal fashion. Those \IDO 
made a fair adjustment were judged in this category mainly be-
cause of the inconsistency in their behavior and attitudes, 
being resentful and sullen at times but friendly and cooperative 
at other times. The one case in which the child was regarded 
to have made a poor adjustment was judged so because of his 
destructive and aggressive behavior. Although it does not 
appear to be too significant, a larger per cent of boys than 
girls made a good adjustment, and a larger per cent of girls 
than boys made a fair adjustment. 
Medical Diagnoses 
The medical diagnoses made at the Children's Unit in the 
twenty-eight cases studied are presented in Table X. 
(See Table on next page) 
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TABLE X 
CHILDREN UND~11. 'filE CARE OF THE DIVISION 
OF CHILD GUARDIANS HIP REFERRED TO THE 
CHILDREN'S UNIT IN PERIOD, 
BY lvlEDICAL DIAGNOSIS 
(Number and Per Cent) 
IVIedical Total Per Cent Boys Per Cent Girls Per Cent Diagnosis 
All cases 28 100.0 21 99.99 7 100.1 
Dementia Prae-
cox, catatonic 1 3.6 1 4.76 0 0 
Primary Behavior 
Dis. of Child-
hood. 
Conduct 16 5.1 13 61.90 3 42.9 
Neurotic 
Trait 1 3.6 0 0 1 14.3 
Conduct with 
Neurotic 
Traits 4 14.3 3 14.29 1 14.3 
Conduct with 
Borderline 
int. 2 7.1 1 4.76 1 14.3 
Psychosis due to 
3.6 4.76 Organic changes 1 1 0 0 
Juvenile Paresis 1 3.6 1 4.76 0 0 
Without Psycho-
sis 
No other cond. 2 7.1 1 4.76 1 14.3 
It is interesting to note that of the cases studied, 
only t-v'lo, or 7.1 per cent, of the group were found to be psycho 
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tic. In one o t her case, in which the diagnosis was Juvenile 
Paresis, the reason for referral was not of a medical nature, 
but was due to the boy's aggressive behavior and truancy. Only 
two of the children, or 7.1 per cent, of the group were felt to 
be free of abnormal emotional disturbances. In one of these 
two cases, it was suggested that the patient had certain pre-
schizoid tendencies and in time might develop a psychosis. In 
t he other case, which was diagnosed "without psychosis, no 
other condition", the boy had to be readmitted to the hospital 
after a year and a half for the period of observation. At 
this time the boy was suffering from a behavior disorder 
according to the hospital staff. 
There appears to be no significant variation between 
the boys and girls who were diagnosed a Primary Behavior Dis-
order (80.9 percent of the boys as compared with 85.8 per cent 
of the girls). None of the girls, however, was regarded as 
psychotic. Although, the one girl who was classified as with-
out p sychosis was regarded as pre-psychotic. 
Treatment Plans 
Table XI shows the treatment plans recommended by the 
hospital staff in the cases studied. 
(See Table next page) 
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'fABLE XI 
CHILDREN UNDER THE CARE OF THE DIVISION 
I OF CHILD GUARDIANSHIP : EFERRED TO THE 
CHILDREN'S UNIT IN PERIOD 
I ' BY TREATIViliNT PLAN (Number and Per Cent) 
Recommendations Total Per Cent Boys Per Cent Girls Per Cent 
All children 28 100.0 21 100.1 7 100.1 
Retained at NSH 12 42.9 10 47.6 2 28.6 
Foster Home 
Change home 1 3.6 1 4.8 0 o.o 
Psychotherapy 3 10.7 2 9.5 1 14.3 
Leave School 
and find work 1 3.6 0 o.o 1 14.3 
Group Setting 
Rural group 1 3.6 1 4.8 0 o.o 
Group Place-
ment 2 7.1 2 9.5 0 o.o 
Group Place-
ment and 
psychotherapy 2 7.1 0 o.o 2 28.6 
Training School 2 7.1 2 9.5 0 o.o 
Institution 
for Deaf 1 3.6 1 4.8 0 o.o 
Transfer to 
Boston Psycho. 1 3.6 1 4.8 1 14.3 
None 2 7.1 1 4.8 1 14.3 
As can be seen in Table XI, in two, or 7.1 per cent of the cases 
no information was available regarding recommendations either in I 
the records of the hospital or the records of the Division. 
42.9 per cent of the children were retained at the hospital for 
further study and treatment -- a larger number of boys than 
girls were retained (47.6 per cent as compared with 27.6 per 
cent. In five or 17.9 per cent of the cases it was recommended 
that the child be placed in a foster home with additional 
recomn1endations such as psychotherapy. In nine, or 37.2% of 
the cases, some form of group setting was recommended. 
C. THE FOLLOW-UP 
The following data emerged from a consideration of the 
use which the Division made of the recomrnendations and the 
later adjustment of the fourteen cases selected for the follow-
up. 
Use of the recommendations 
There are two phases to the hospital's recommendations. 
First, the type of placement recommended, and second the collat-
eral recommendations such as psychotherapy and the mitigation of 
a school situation. It is felt by the writer that where either 
foster home or group placement was recommended, the collate r al 
recommendations were fully as important and in some cases more 
important than the type of placement. 
The criteria regarding the use of the recommendations 
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re the following: The recommendations were considered carried 
if not only the type of placement or ~ternative placement 
s effected, but if the collateral recommendations were also 
carried out. The recommendations 1t1ere considered partially 
carried out if either the type of placement or the collateral 
commendations were effected. They were not considered to be 
carried out if neither the type of placement nor the collateral 
ecommendations were effected. The following table shows the 
se which was made of the recommendations in the fourteen cases 
studied intensively. 
TABLE XII 
CHILDREN UNDER THE CARE OF THE DIVISION 
OF CHILD GUARDIANSHIP DISCHAR GED FROM 
TH.t!; CHILDREN'S UNIT IIvlivlEDIATELY 
AFTER THE OBSERVATION PERIOD, 
BY USE OF RECOMlilENDATIONS 
( Number and Per Cent ) 
Recommendation Total Per Cent 
All cases 14 99.9 
Carried out 8 57.1 
Partially carried out 5 35.7 
Not carried out 1 7.1 
Inspection of the above table shows that in eight cases 
57.1 per cent of the group, the recommendations were carried 
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• In five or 35.7 per cent of the group, the recommendation 
only partially carried out. There \vas only one case in 
recommendations were not carried out. 
e of Ad 
General trends in adjustment were classified by the 
"improvement", "no change", and "regression". The criter 1 
used to determine the type of adjustment were the following 
Improvement" signifies a condition where the child was happy 
d contented, and where there had been significant modificati , s 
adjustment as compared with the symptoms stated on admissi 
No change" describes a condition in which the child's undesir 
ble behavior had continued with only a few or slight modifica 
Children who were classified as "regression" were re-
ded as such if their behavior became more difficult to the 
ent that they come into more serious conflict with society. 
e following table shows the distribution by adjustment. 
TABLE XIII 
CHILDREN UNDER THE CARE OF THE DIVISION 
O:F' CHILD GUARD I ANSHIP DISCHARGED FROM 
THE CHILDREN 'S UNIT I~MEDIATELY 
AFTEH THE OBSJ!.;RVA'riON PER IOD, 
BY TYPE OF ADJUST~lliNT 
{Number and Per Cent) 
Adjustment Total Per Cent 
All cases 14 99.9 
Improvement 6 42.1 
No change 7 50.7 
Regression 1 7.l 
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Inspection of Table XIII shov..rs t hat in seven cases or 50.7 
per cent of the group, there was no change made in adjustment. 
In six cases or 42.1 per cent of the group, improvement was sho~ • 
Regression was shown in only one case. 
,Relationship of recommendations to adjustment 
The following table relates the use which the Division made 
of the hospital recommendations to the later adjustment of the 
group of fourteen children. 
Type of 
Adjust-
ment 
All cases 
Improvement 
No change 
Regression 
TABLE XIV 
CHILDREN UNDER THE CARE OF THE DIVISION 
OF CHILD GU ARDIANSHIP DISCHARGED FROlw1 
THE CHILDRL!:N' S UNIT IMiviEDIATELY 
AFTER THE OBSERVA'riON PERIOD, 
BY TYPE OF AD JUS'TIVIENT 
AND USE OF THf.. R~COI-liviENDATIONS 
(Number and Per Cent) 
Use of recommendations 
Total Carried Partially Not carried 
out 
14 8 5 1 
6 6 0 0 
7 1 5 1 
1 1 0 0 
out 
Inspection of Table XIV shows that in eight cases in which 
the recommendations were carried out, six showed improvement. 
In one case where the recommendation was carried out, the child 
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showed regression in his adjustment. In another, no change was 
shown in adjustment. All five cases in which the recommendation t 
were partially carried out showed no change in adjustment. In 1 
the one case in which the recommendations were not carried out, 
the child showed no change in his adjustment. 
This relationship of the recommendations to adjustment 
can be more clearly seen from the fourteen case presentations 
in the following chapter. 
I 
I 
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CHAPTER IV 
FOURTEEN CASE PRESENTATIONS 
This chapter includes an intensive study of the fourteen 
cases which were discharged from the Children's Unit upon com-
pletion of the period of observation on the basis of the recom-
mendations of the hospital staff. The case presentations will 
be divided into two groups: in Group I are five cases in which 
return to a foster home was recommended by the hospital staff; 
in Group II are nine cases in which a group setting was recom-
mended. 
The reasons for referral and the type of admission are 
considered in the following case summaries as a point of refer-
ence. Material on the observation period~ psychological test-
ing~ and the medical diagnoses which was obtained from the 
hospital records is presented. . The recommendations made by the 
hospital staff are particularly emphasised with a view toward 
showing how they are related to the individual needs of the 
child. Also included is a follow-up obtained from the records 
of the Division of Child Guardianship. This includes an evalu-
ation of whether or not the recommendations were carried out, 
and this will be related to the later adjustment or these chil-
dren. The data, particularly on the follow-up, varied with the 
amount of material that was available both in the records of the 
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hospital and in the records of the Division. Each child was 
II 
,, 
~i 
!followed up in the Division's records either until their dis-
charge from the Division or until the final date set for pur-
poses of this study. 
The names and identifying data of course have been 
changed in order to preserve confidentiality . 
GROUP I 
Case I - Helen 
This fifteen year old girl was committed to the 
hospital for a period of observation under Section 77, 
Chapter 123 of the General Laws. It was stated that 
the child was frightened and could not sleep because 
she kept seeing dead people. She had frequent periods 
of nervousness, and refused to eat during these periods. 
She also had occasional bouts of anger during which 
she was uncontrolable. 
OBSERVATION PERIOD: During her stay at the hospital , 
the patient made a fair adjustment, although she 
showed considerable resentment toward her hospitalizatio • 
She was mildly seclusive and had a rather superior atti-
tude toward the other patients. At times she appeared 
somewhat paranoid in her reactions and was rather envi-
ous and jealous of some of the other girls. She ex-
pressed no definite delusions, however, and gave no 
evidence of hallucinatory experiences. She slept well, 
and was not troubled by dreams or nightmares. 
None of the standard psychological tests were given 
to the patient, but a simpler test to determine grossly 
her intellectual level was administered by a psychiatris , . 
The patient's intellectual level was regarded as dull 1 
normal. 
Physical and laboratory examinations were essenti-
ally negative. 
RECOlv'IMENDATION: That Helen be returned to her foster 
home. In view of the fact that she was only a special 
student at high school and had already missed over a 
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month of school, it was felt that she would have diffi-
culty making up this work. This would prove to be an 
added source of discouragement to her. Therefore, it 
was suggested that Helen not attempt to finish the re-
maining weeks. It was also suggested that the patient 
be given a working certificate and allowed to secure 
employment since this was what the girl wished to do. I 
It was felt by the hospital staff that Helen might bene-
fit by contact with some psychiatric clinic if she could 
be persuaded to attend without too much coercion. 1 
I 
I FOLLOW-UP: Helen was returned to her foster home upon discharge from the hospital. She was unable to find 
work in the vicinity of this home, however. She did 1 
not want to do h?usework, the most available employment I 
because of her age. Helen evolved a plan which she dis- , 
cussed with the worker whereby she would return to her 
own home in where she could try to obtain employment 
in a local theater. If she could not obtain employment 
here, she would try a local hospital, living there, and 
spending her free time at home. Since this appeared to 
be a good plan, the worker recommended to the court 
that Helen be discharged to her own home and supervised 
by a probation officer while there. Subsequently, she 
was discharged from the Division. 
It seems evident that the decision to commit this girl 
for observation was based on Helen's rather serious behavior. 
This was confirmed to some extent during the observation period 
in that the staff felt that the patient did show some pre -
schizoid tendencies. Another factor which was brought out dur-
ing the observation period was Helen's limited intelligence 
which was an important factor in her difficulties. It was felt 
by the staff that steps should be taken to reduce as far as 
possible the frustration which Helen probably had to meet in 
school because of her limited intelligence. It was suggested 
by the staff in relation to this that Helen be allowed to secure ! 
I 
employment instead of continuing in school. 
The recommendations of the hospital staff were carried 
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l out by the Division's worker. The suggestion for out-patient 
contact was not followed through because the worker felt that 
too much coercion would be necessary. Helen was unable to find 
work which suited her in the vicinity of her foster home during 
to her own home in 
----
where it was felt that she would be 
happier, and where jobs in line with her interests were more 
readily available. 
This girl showed improvement in her adjustment following 
her period of observation. She no longer showed the symptoms 
for which she was referred to the hospital, and she was able to 1 
work out a plan for her future with the assistance of the 
Division's worker. 
Case II - Bill 
This six year old boy was committed to the hospita 
for a period of observation under Section 77, Chapter 
123 of the General Laws. It was stated that this boy 
had started fil•es which caused considerable damage to 
his foster home. 
OBSERVATION PERIOD: During his stay at the hospital, 
Bill showed no abnormal behavior. He was bashful when 
he met new acquaintances, but thereafter was friendly 
and happy. He appeared to know little or nothing or 
his family life or history and surrounded himselr with 
a world of make-believe to compensate for this. On 
many occasions, he was observed to cry easily at any-
thing that displeased him. He was normally inquisitive 
and interested in the activities of the hospital. 
Psychological examination on the Stanford-Binet, 
1916 Revision, · indicated that the boy had average in-
=====*=- =====-==~~--
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telligence. This was considered representative. The 
child manifested emotional instaqility and had a marked 
fantasy life which pointed to future difficulty. 
Physical and laboratory findings were essentially 
negative. 
DIAGNOSIS: Primary Behavior Disorder of Childhood, 
Conduct Disturbance. 
RECOl~lliNDATION: That care should be exercised in the 
disposition of the case, and if he is to be returned to ' 
a foster home, it should be one where the proper super-
vision, security, and affection would be received. It 
would be preferable if this child was placed in a home 
where he would be the only child for a time. It was 
also recommended that the child receive psychotherapy. 
FOLLOW-UP: Upon discharge the boy was placed in a 
temporary home with a motherly, relaxed, and accepting 
foster mother and plans toward permanent placement be- j 
gun. Permanent placement was unsuccessful, and a year . 
and a half afterward the boy was placed at the 
school because of difficulties he was having w~i~t~h--f-oster 
home life. 
In this case, the patient was admitted for setting fires 
in his foster home. Psychological testing and the observations 
of the staff indicated that the boy had developed a marked 
fantasy life. This it was felt would lead to future difficulty 
unless something could be done to halt this process. 
It was not definitely recommended that the boy be placed 
in a foster home, although it appears that the hospital assumed 
that this would be the case. It was stressed that the child 
should be given the proper supervision, affection, and security 
However, it appears to the writer, that this is something which 
is attempted in every case under the care of the Division. 
It would seem that the major part of the hospital re-
commendations, then, was that the child should receive psycho-
40 
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therapy to assist him in finding outlets for his fantasy life. 
This part of the recommendation, however, was not carried out. 
The boy was placed in a foster home according to the hospital 
recommendations, but there was no change in his adjustment. 
Eventually, the child rejected foster family life. As a re-
sult of this, he had to be placed in a group setting. 
Case III - Mary 
This twelve year old girl was committed to the 
hospital for a period of observation under Section 77, 
Chapter 123 of the General Laws. It was stated that 
Mary's behavior prior to her admission to the hospital 
had become increasingly strange. She would sit for 
hours at a time, brooding and crying to herself. \v.hen 
she , was in a depressed mood, it was said that she would 
fly into a rage at the slightest provocation. She had 
to be forced to bathe and keep -herself clean. She was 
reported to have been living in a dream world completely 
out of touch with reality. 
OBSERVATION PERIOD: Mary was somewhat seclusive at 
first and did not associate with the other patients, 
but later she made a good adjustment. She was quiet 
and cooperative and adapted herself well to her sur-
roundings. She was neat and tidy in habits. The 
patient answered questions readily and coherently1 
showing no flight of ideas or confusion or retardation. 
She was well oriented in all spheres and had a good 
grasp of her surroundings. No abnormal thought content 
was noted. 
Psychological examination on the Wechsler-Bellevue 
Form II and the Healy Picture Completion Form II showed 
a sensitive, unhappy child who responded well to en-
couragement. She was equipped with good intelligence 
and nothing bizarre or unusual was demonstrated. 
Findings were considered reliable. 
Phw~ical and laboratory examinations were not re-
markable. 
DIAGNOSIS: Primary Behavior Disorder of Childhood, 
Conduct Disturbance. 
RECOMWlliNDATION: It was felt that Mary would do well in 
a home that was understanding. It was also felt that 
Mary should receive out-patient psychotherapy. 
FOLLOW-UP: Mary was placed in a foster home as soon as I 
she was discharged from the hospital. She showed no 
change in her behavior and the worker felt that it would ! 
be impossible for her to adjust in a foster home place-
ment. She was very disagreeable with other children, 
was ill-tempered and had long periods when she would 
not speak to anyone; she refused to keep herself clean 
and soiled her underclothes. She was doing well in 
school, however, and was on the honor roll. 
No effort was made to obtain psychotherapy for 
Mary until about six months after her discharge .from 
the hospital. One clinic was approached, but when they 
were unable to accept an application, no other effort 
was made. Mary continued to be sullen and non-communi-
cative during the ensuing months and finally she got 
into difficulty with her foster mother about some state- ~ 
menta which were made in the neighborhood concerning 
the foster father's putting his arms around l~ry and 
calling her "honey". She was removed from this home 
and placed in another. In the meantime plans were made 
for her to be placed in a group setting at school. 
I 
After an initial period of orientation, the patient made ! 
Ia good adjustment to the hospital. I She was equipped with good i 
intell igence as shown by the psychological tests and exhibited 
J nothing outstanding in 
! period of observation. 
Mary \'lould do we 11 in a 
the way of symptomatology during her 
It was felt by the hospital staff that 
foster home which was understanding. 
An important corollary to this was that Mary should receive 
psychotherapy. 
Nothing was done about the psychotherapy until about 
\ six months after the patient's discharge. One effort was made 
at this time but was not effective. The patient showed no 
I 
42 
I !change in her behavior and continued to exhibit the same symptom 
ithat she had on admission. She did manage to do well in school, 
however. There was es sentially no change in Mary's adjustment 
and as a result she was placed in a group setting at ____ School. 
I If the hospital recommendations had been followed re-
I jgarding psychotherapy, and if Mary had been placed in a more 
I 
!stable family, it seems possible that she would have been able 
Ito cope with foster family life. 
I 
Case IV - John 
This fourteen year old boy was committed to the I 
hospital for a period of observation under Section I' 
77, Chapter 123 of the General Laws. It was stated 1 
that the child was c~uel, destructive, abusive, threatenl 
ing, and had been showing deteriorating behavior. 
1 
OBSERVATION PERIOD: This patient made a fair adjustment 
1 
to the hospital. His behavior fluctuated, but for the 
most part, he was cooperative, and showed no untoward 
1 
signs of aggression and withdrawal, nor any particularly 
bizarre thought content. It was felt that John had got 
into considerable difficulty in the community because 1 
of his poor tolerance for frustration. He had little 
or no feeling for his real mother or father, and he had I 
not formed adequate relationships with the various foste~ 
parents with whom he had been placed. He felt that he 1\ 
was ''dumb"and unwanted, and this to a large degree con- 1 
tributed to his markedly anti-social aggressive behavior 
Psychological examination on the Stanford-Binet, 
1917 Revision Form M, indicated that the child had 
average intelligence although the quality of some res-
ponses was above this level. It was thus felt that the 
child might test higher if he were more stabilized. 
Physical and laboratory examinations were essentiall~ 
negative. 
DIAGNOSIS: Primary Behavior Disorder of Childhood, 
Conduct Disturbance . 
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RECOMl\lliNDATION: That he receive out-patient psycho-
therapy in the community. It was also felt that John 
would be better managed in a school situation which 
would remove the personal element of competition. He 
was in need of affection and some degree of reward for 
any good work which he did. It was suggested that John 
might become more markedly anti-social. 
FOLLOW-UP: John was placed in a foster home, but he 
continued to be maladjusted. He was, according to the 
records, emotionally unstable, very unhappy, and markedl 
insecure. This situation continued for almost a year 
and the boy became moody, impulsive, and at times des-
tructive. He was examined at clinic, at this time 
and the staff recommended that John be provided with 
training and supervision in a controlled environment, 
to prepare him for a useful future. Shortly after this 
examination, John was brought into court on a runaway 
charge and committed to Lyman School. 
This boy showed unusually severe symptoms in the com-
,, 
Although his hos pita l 
II 
munity when he was committed by the court. 
adjustment was regarded by the staff as only fair, the boy faile ·, 
to show any of these symptoms during his hospitalization. He I 
lwas, for the most part, cooperative, and showed no unusual signs 
of aggression or withdrawal . The staff felt that, in spite of 
the fact that John might become more markedly anti-social, there 
was a chance that he would work out in the community if he re-
ceived psychotherapy. It was also felt by the staff that the 
boy would be better managed in a school situation which would 
remove the personal element of competition. 
John was placed in a foster home, but the recommendation 
regarding school and psychotherapy were not carried out in this 
case. This boy showed no change in his behavior and continued 
to be maladjusted both in his foster home and at school. He 
was then seen at the clinic and a custodial environment was 
---
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I 
! recommended. Thus,he was committed to Lyman School by the court L 
I 
Case V - Henry 
This fourteen year old boy was committed to the 
hospital for a period of observation under Section 
100, Chapter 123 of the General Laws. He was charged 
with nbeing delinquent by reason of being a runaway." 
No other charges of delinquency were made. 
OBSERVATION PERIOD: During his hospitalization Henry 
was very cooperative. He answered all questions readily 
was coherent, and did not how any psychotic disturbance • . 
It was felt by the staff that the boy's behavior was 
simply a normal response to a very abnormal environment. \ 
Psychological examination on the Wechsler-Bellevue, 
Form I indicated that Henry had average intelligence. 
Results were said t o be reliable and perhaps repre-
sentative of native endowment. No unusual behavior or 
bizarre replies were evident. I 
Physical and laboratory examinations were essenti-
ally negative. 
DIAGNOSIS: Without Psychosis, no other condition. 
RECOMMENDATION: That a new foster home be found for 
the boy. It was suggested that the Division's worker 
should make an investigation to see if some member of 
the boy's own family could. care for the boy since he .
1 
was eager to live with some member of his own family. 
FOLLOW-UP: After his release from the hospital, Henry 
was placed in two different foster homes. In the first 
home he became involved in several stealing episodes 
and had to be removed. He was relocated in another 
home which contained a group of boys. Initially he made 
a good adjustment, but after about six months the foster 
father requested that a plan be made for transfer of the 
boy since he was a poor influence on the other boys and 
was a constant troublemaker. It was stated that Henry 
bullied the other boys in order to maintain a position 
of leadership. Because of this, he was greatly feared 
by the other boys. Before a permanent plan could be 
worked out the boy "allegedly" raped a thirteen year 
old girl using threats of violence. He was readmitted 
to the hospital at this time where he was only able to 
T 
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remain for two weeks at which time he 
Upon release from the hospital he was 
ferred to the Youth Service Board and 
the Division. 
reached sixteen. I 
immediately trans-
discharged from 
This patient was committed to the hospital by the court 
for being a runaway. The staff felt, however, that this was 
a normal reaction to an abnormal environment. Therefore, it 
was recommended that the boy be placed in a new foster home or 
preferably with some member of his own family. 
_The Division's worker decided upon investigation that 
no member of the boy's family was able to care for him, so he 
was placed in a new foster home. The boy began to show re-
gression in his adjustment to his various foster homes and 
finally he was readmitted to the hospital for another period 
of observation. At this time the hospital decided that the 
boy was essentially a Primary Behavior Disorder of Childhood, 
Conduct Disturbance. He reached sixteen before the observa- I 
tion period was up and was immediately transferred to the Youth 
Service Board. 
GROUP II 
Case VI - Richard 
This twelve year old boy was committed to the 
hospital for a period of observation under Section 100, 
Chapter 123 of the General Laws. He was charged with 
"being delinquent by reason of being a runaway." This 
child, it was stated, had a history of truancy from 
school and foster homes. It was also stated that the 
child was extraordinarily resentful of being separated 
from his father when he was placed with the Division. 
OBSERVATION PERIOD: The boy was fairly well adjusted 
during his hospitalization, getting into only a few 
minor fights with some of the other boys. On interview, 
he was friendly and answered questions readily although 
he did not volunteer much information. His speech was 
coherent and relevant, he evidenced no hallucinations, 
and generally appeared well oriented. He expressed a 
great deal of affection for his father, to whom, it was 
felt, he had developed an unhealthy attachment. He re-
sented any attempt to separate him from his father and 
was also generally resentful of any attempt to contr ol 
his behavior. There was no evidence of any hos t ile-
ag~ressive tendencies, however. 
Psychological examination on the Wechsler-Bellevue, 
Form II indicated that Richard had average intelligence 
with more ability at the performance level than on the 
verbal level. Findings were regarded as reliable and 
apparently represented his maximum level of functioning. 
It was considered that this child would benefit from 
training along manual lines. 
Physical and laboratory examinations were essenti-
ally negative. 
DIAGNOSIS: Primary Behavior Disorder of Childhood, Con-
duct Disturbance. 
RECOMMENDATION: A group placement should be arranged 
where the child would receive supervision and guidance, 
and also be completely removed from his father. 
FOLLOW-UP: Upon release from the hospital, the child 
was placed in a foster home which contained a group of 
boys. Shortly after he was placed in this home, howeveri 
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he eloped back to his father's home. He was taken into 
custody by the police and returned to the Division. He 
was then transferred to the Youth Service Board and dis-
charged from the Division. 
This child was committed to the hospital by the court 
because of a history of truancy from foster homes and schools. 
The boy made a fair adjustment to the hospital and showed no 
unusual symptomatology. His intelligence was considered ade-
quate although, it was felt by the staff, that the boy might 
benefit by training along manual lines. It was also the opinion 
of the staff that the boy had developed a very unhealthy at-
tachment to his father. Coexisting with this, was his resent-
ment at any attempt to control his behavior. In view of this, 
it was recommended that the child be placed in a group setting 
where he would receive supervision and guidance, and be com-
pletely removed from his father. 
The recommendation for group placement was carried out 
in that the boy was placed in a foster home with several other 
boys. The child showed no change in his adjustment, however, 
and because of this it was decided to place the boy with the 
Youth Service Board. 
Case VII - Edward 
This thirteen year old boy was committed to the 
hospital for a period of observation under Section 77, 
Chapter 123 of the General Laws. This child was a 
deaf-mute and it was stated that he was agitated, im-
pulsive and hostile. 
OBSERVATION PERIOD: During this period, the boy made 
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a fairly adequate adjustment. He showed a tendency to 
be cooperative and exhibited none of the impulsive, 
sadistic tendencies mentioned on admission. 
Psychological examination on the Revised Beta Exam-
ination, and Porteus Mazes indicated that the boy had 
average intelligence. The boy seemed friendly, happy, 
and strongly motivated. He entered eagerly into the 
testing situation. There were no bizarre or fantastic 
replies. 
It was felt by the staff that basically this boy 
represented a diffuse brain injured child. It was 
further felt that this boy's distractibility and short 
attention span were related to this brain injury and 
that much of his expression of hostility stemmed from 
the frustration that he met when he was placed in com-
petion with better adapting individuals possessing more 
adequate central nervous systems. 
DIAGNOSIS: Primary Behavior Disorder of Childhood, 
Conduct Disturbance. 
I RECOMMENDATION: That he be placed in an institution whe e 
he would receive specialized training in communication. 
It was also suggested that the boy be given medication 
(benzedrine in large doses) for his hyperactivity. 
FOLLOW-UP: After his discharge from the hospital Edward l 
was placed in the school for the deaf. The child 
remained in this Institution until the final date set 1 
for purposes of this study. He was given benzedrine for i 
his hyperactivity by the institution's physician and the 
record indicates that this was helpful. There were no I 
complaints about the boy's behavior and he slowly began 
to make progress in his school work. In spite of this, 
he had to be placed in a special class after about a 
year. His relationship with the other students improved 
and at last report he was able to assume more responsi-
bility. 
The staff was of the opinion that this boy's problem was 
basically that of a diffuse brain injury, probably stemming from 
l
birth. It was felt that much of his frustration stemmed from 
the difficulty encountered when he was forced to master situ-
l ations in competition with other children possessing more ade-
1 
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quate central nervous systems. In view of this, it was felt 
that the child should be placed in an institution where environ-
mental pressure would be diminished and where he would receive 
specialized training in hearing and speech. It was also recom-
mended that benzedrine be given for his hyperactivityo 
All the recommendations were carried out in this case. 
The boy was placed at the school for the deaf' and benzedrine 
---
was prescribed by the institution's physician. The child showed 
improvement in his adjustment. He had difficulty competing with 
some of the other children at first, but his relationships with 
these children began to improve ~fter an initial period of ad-
justment. He was not capable of doing some of the school work 
and he was placed in a special class. Nevertheless, he continue~ 
to make progress. 
Case VIII - Dorothy 
This fourteen year old girl was committed to the 
hospital for a period of observation under Section 100, 
Chapter 123 of the General Laws. The complaint was 
that she had stubbornly refused to submit to the law:rul I 
and reasonable commands of her custodian. It was stated 
that for about a year prior to her admission she had 
been a constant source of trouble, continually fighting 
with other children, having temper outbursts, and re-
senting authority and discipline. Also, when she became 
upset, she was very destructive. 
OBSERVATION PERIOD: While she was at the hospital, 
Dorothy made only a fair adjustment. Her first week 
to ten days she was quite well behaved and extremely 
cooperative. Subsequently she became increasingly 
difficult, irritable, showing temper outbursts, and 
resentful of discipline or the necessity of adhering 
to any sort of rules. She attended group therapy 
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classes and responded favorably to this type of' approach~=--=-= 
She was calm and composed when interviewed, and not 
particularly concerned about her past difficulties. She 
also tended to be somewhat evasive about them and to 
minimize their seriousness. No evidence of' delusions, 
hallucinations, or other abnormal experiences was 
demonstrated. 
Psychological examination on the Wechsler-Bellevue, 
Form II and the Cowan Adjustment Analyzer indicated , 
that Dorothy was a friendly girl who was well motivated. J 
She scored average intelligence. It was felt, however, 
that a true index of' her optimum level of' functioning 
was not obtained because of interference from anxiety, 
apprehension, and some anticipation of failure. The 
adjustment questionnaire suggested that this girl was 
overly burdened with an unusual number of' fears and was 
unsuccessfully trying to compensate f'or some of' her con-
flicts . 
Physical and laboratory findings were essentially 
negative . 
DIAGNOSIS: Primary Behavior Disorder of Childhood, Con-
duct Disturbance. It was the opinion of the hospital 
that Dorothy was an emotionally disturbed and deprived 
youngster who had never had the advantage of a home or 
parental guidance or affection. She had been continu-
ously rejected in the various foster homes in which she 
had been placed and as a result of this had developed 
feelings of insecurity. The girl reacted to this re-
jection by developing aggression and hostility which 
she was acting out. 
RECOMMENDATION: That she be placed in a group setting 
rather than in a foster home . It was also suggested 
that the girl receive further psychotherapy, and an 
opportunity to develop emotional ties with adequate 
parental substitutes. 
FOLLOW-UP: After discharge from the hospital Dorothy 
was placed in a group setting at the school. Ac-
cording to the school reports, Dorothy was still quite 
hard and bitter and was always on the defensive. She 
was unwilling to accept the routine of the institution 
except for attending school. The staff was of the 
opinion that Dorothy could make an adjustment to the 
school, however. For a brief period, some of her surli- ~ 
ness began to disappear and she seemed to enjoy life a 
little more. After a while, however, she again became ~lliger-~~--~~~d to ~eak the _rules in ~ s~hool l~=----
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After a severe temper outburst, the Division was asked 
to remove her. She was then taken to court and given 
a suspended sentence to the Youth Service Board. After 
this she was allowed to go to where her mother had 
established a home and the supervision was taken over 
by a probation officer. 
Dorothy was committed to the hospital on a stubborn 
child complaint. During her initial period at the hospital, 
she was quite well behaved and cooperative, but shortly after 
this, she became increasingly difficult and began to show some 
of the behavior for which she was referred. However, she 
attended group therapy classes and responded fairly well to 
this type of approach. It appears that the staff, because of 
the child's adolescent age, and because of her fair adjustment 
to the hospita.l environment, felt that she would be more 
tractable in a group placement. It was further felt that in 
order for this plan to be successful, psychotherapy was 
necessary. 
In this case, the recommendations were only partially 
carried out. She was placed at the _____ school for girls, but 
she received no psychotherapy. · she attended school and did 
reasonably well, but found difficulty in accepting the routine 
at the school. There was essentially no change in her behavior ! 
but Dorothy might have made a better adjustment to this school 
if she received the suggested psychotherapy. However, after 
several rule infractions, and a severe temper outburst, she 
was expelled from school. 
===1!==--=-=---=--==- -==- = = 
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Case IX - Joseph 
This fourteen year old boy was admitted for obser-
vation under Section 79, Chapter 123 of the General 
Laws. It was stated that he frequently lost his temper J 
and threatened other boys with a knife. He had also run 
1 
away from his foster home on several occasions • 
• 
OBSERVATION PERIOD: Psychological examination on the 
Stanford-Binet, 1916 Revision indicated that the boy 
was a moron. On a Healy Picture Completion II, he 
also showed very inferior intelligence. He was strongly 
motivated, the scattering was not significant and the 
results were said to be reliable. 
No information regarding this boy's adjustment was 
available because he was only at the hospital for a 
period of .s.ix days. 
Physical and laboratory findings indicated that the 
boy had Syphilitic-Menningo-Encephalitis. (Juvenile 
Paresis). 
DIAGNOSIS: Psychosis with Syphilitic-Menningo-Enceph-
alitis (Juvenile Paresis). 
RECOM~lliNDATION: That he be placed in a school for the 1 
feeb~minded. Prior to this, however, it was recommendeq 
that the boy be transferred to the hospital for 
treatment of his syphilis. 
FOLLOW-UP: He was transferred to the hospital for 
treatment as soon as he was discharged from the Chil-
dren's Unit. Treatment for his syphilis was completed 
after a period of thirty-five days . It was only 
necessary for him to return to the out-patient depart-
ment at three month intervals for a follow-up. Shortly 
after his release from the hospital, he was placed 
in a school for the feeble-minaed. 
This boy was referred on an emergency care paper because 
of aggressive behavior and truancy. The psychological examin-
ation at the hospital showed that the boy was a moron. It was 
also discovered during the observation period that the child 
was suffering from Juvenile paresis. 
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In relation to the boy's intelligence level, it was 
suggested by the staff that he be placed in a school for the 
feeble-minded. It was also recommended that the boy receive 
treatment for his syphilitic condition. In this case, both of 
the recommendations were carried out and the child showed im-
provement in his adjustment. 
Case X - Robert 
This fourteen year old boy was committed to the 
hospital for a period of observation under Section 100, 
Chapter 123 of the General Laws. He was charged with 
flbeing delinquent by reason of being a runawayn. Prior 
to his hospitalization, the boy had been making ex-
tremely poor foster home adjustments and was difficult 
to deal with because of frequent running away episodes. 
It was also reported that on several occasions the boy 
had stolen various things. 
OBSERVATION PERIOD: During this period the boy was 
fairly well adjusted . At first he was inclined to be 
difficult and uncooperative, but after a while he be- I 
gan to show improvement. He was sociable and friendly 
and showed an interest in ward activities. When 
questioned concerning his various delinquencies and 
difficulties, he was inclined to be evasive and to give 
rather plausible reasons for his behavior. His speech 
was coherent and relevant and his emotional reactions 
not remarkable. There were no evidences of any de-
lusions, hallucinations, or other abnormal experiences. 
He did not appear to be particularly disturbed about 
his present situation or his past difficulty. He ad-
mitted running away from various foster homes stating 
that usually it was because he was not well treated and 
was not well satisfied. He stated that his maladjust-
ment in school was due to feelings of inferiority be-
cause he was under the care of the Division. 
Psychological examination on the Wechsler-Bellevue, 
Form I indicated that the boy was functioning with 
average intelligence. He .showed some unevenness in 
performance, but it was doubted that his optimum level 
was much higher. His poorest performance was seen in 
54 
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relation to school subjects. 
Physical and laboratory findings were essentially 
negative. 
DIAGNOSIS: Primary Behavior Disorder of Childhood, Con- ~ 1 duct Disturbance. , 
RECOMMENDATION: In view of the boy's inability to accep~ 
foster home placement, and repeated running away that 
1 
arrangement be made for his placement in a training 
school or custodial environment where he could be more 
adequately controlled and where schooling could continue 1 
FOLLOW-UP: In spite of the hospital recommendations, 
the judge decided that the boy should have another 
chance at foster home placement. He was placed accord-
ing to the court's decision and within a short period 
of time had eloped . again. He was then brought into 
court and committed to Lyman School whereupon he was 
discharged from the Division. 
Psychological examination at the hospital showed that 
this boy's performance was poorest in relation to school sub-
I 
jects in spite of average intelligence. The hospital staff 
recommended that he be placed in a training school or custodial il 
· environment . 
The recommendations of the hospital were not carried out 
in this case. The judge felt that the boy should have another 
chance before sending him to a training school which he re-
garded as the last resort. There was no change in the boy's 
behavior, and shortly afterwards, he eloped again. He was then 
immediately transferred to Lyman School. 
Case XI - Mildred 
This fourteen year old girl was admitted to the 
hospital for a period of observation under Section 100, 
=====,====--====~====- =----=- -
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Chapter 123 of the General Laws. It was stated that · 
she had been involved in frequent stealing episodes 
and had run away on several occasions. 
OBSERVATION PERIOD: On admission this girl was shy, 
moody and apathetic. At first, she did not mingle 
with the other children. She appeared moderately de-
pressed and trembled at the slightest provocation. 
She also was somewhat stubborn and defiant, and would 
not cooperate. Later in the observation period, she 
improved to some degree, showed considerable attach-
ment to ward personnel, was rather affectionate. She 
also mingled better with the other children and was 
not a disciplinary problem. 
Psychological examination on the Wechsler-Bellevue, 
Form II, and the Cowan Adjustment Analyser indicated 
that the girl was passive, anxious, and possessed of 
average intellectual equipment. It was felt, however, 
that she was not functioning with an optimum degree of 
efficiency. The adjustment questionnaire suggested a 
highly neurotic girl who had resorted to an undue number 
of escapes from her difficulties. 
Physical and laboratory findings were essentially 
negative. 
DIAGNOSIS: Primary Behavior Disorder of Childhood, 
Conduct Disturbance. 
RECOMMENDATION: That Mildred be placed in a group 
setting and given supportive psychotherapy. 
FOLLOW-UP: She was placed at the School, a group I 
setting, as soon as she was dischargea from the hospital. , 
She received psychotherapy and this, combined with the 
type of handling she receivedAgave her some understand-
ing of her problems. Stealing and running away were no 
longer factors in her problem. She was able to get alan 
well with the other children, and was able to assume a 
great deal of responsibility. 1 
The fact that this girl was acting out unconscious tensijfs 
was confirmed by psychiatric interviews and psychological test- 11 
ing. The girl's adjustment to the hospital was only fair, but 11 
after an initial period of orientation, she began to improve 
to some degree. 
--=-~ -=~-= -=-r 
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The recommendations of the hospital were that she be 
placed in a group setting and be given supportive psychotherapy 
No reasons for these particular recommendations were stated in i! 
the record, but it may be assumed tha t there were at least two 
reasons. First, she adjusted fairly well to the hospital en-
vironment. Second, she was in the adolescent period which was 
probably a factor in her inability to accept foster family 
li.fe. 
The recommendations were all carried out in this case. 
She was placed in the School where she received psycho-
---
therapy by a member of the staff. The girl began to achieve 
some success and her adjustment greatly improved. She was able 
to do well in school, and improvement was noted in her social 
relationships. 
Case XII - Donald 
This seven year old boy was admitted to the hospital 
for a period of observation under Section 77, Chapter 
123 General Laws. It was stated that he had been un-
able to get along in several foster homes because of 
fire setting and stealing. 
OBSERVATION PERIOD: Donald behaved exceptionally well 
after an initial period of adjustment. He played well 
with the other boys and appeared fairly happy. He also 
adjusted well to the ward routine and was interested 
in all the activities. 
Psychological examination of the Stanford-Binet, 
1937 Revision Form M indicated that Donald had average 
intelligence. Motivation and interest were high. I 
Findings were apparently reliable and perhaps representa
1 
tive of native endowment. 1 
I 
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Physical and laboratory findings were essentially 
negative. 
DIAGNOSIS: Primary Behavior Disorder of Childhood, 
Conduct Disturbance. 
RECOM~lliNDATION: That he be placed in a training school 
in a rather neutral atmosphere. If such a training 
school was not available and the Division felt that 
other attempts at foster home placement could not be 
made, it was recommended that the boy be sent to Lyman 
School. 
FOLLOW-UP: When the boy was released from the hospital, 
he was placed in a special foster home which cared for 
a group of children with behavior disorders. At this 
placement, the boy got along quite well. His behavior 
improved and he was able to make a better adjustment to 
school. Also, improvement was noted in his social re-
lationships. 
It was felt by the hospital staff that since the child 
made such a poor adjustment in his foster homes, and probably 
in view of his good adjustment at the hospital, the best solu-
tion in this case would be placement in a training school with 
a rather neutral atmosphere. If such a placement was not avail-
able, the decision was left up to the Division as to whether 
another attempt at foster home placement would be made. 
The Division was not able to place this child in a 
training school, but they did the next best thing by placing 
the child in a special home for behavior difficulties. It may 
be said, then, that the recommendation was carried out. 
From what material that was available, it appeared that 
the boy showed improvement in his adjustment. His foster parent 
reported that his behavior had improved, and that he got along 
well with other children. He also received good reports from 
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school. 
Case XIII - George 
This ten year old boy was committed to the hospital 
for a period of observation under Section 77, Chapter 
123 of the General Laws. It was stated that he had been l 
a constant problem in his foster homes. He soiled him-
self, frequently sat up at night and banged his head on I 
the boards of his bed, took money out of other people's I 
pockets, and forced himself sexually on other boys. 
I OBSERV~TION PERIOD: George adjusted well to the hospita l 
routine and was cooperative on the ward and in group 
activities. When interviewed, he appeared to be some-
what tense, often placing his fingers in his mouth. He 
reacted slowly particularly to test situations, and was 
quick to fatigue. He seemed, however, to respond well 
to encouragement. 
Psychological examination on the Goodenough Drawing 
Test and the Stanford-Binet, 1937 Revision, Form L in-
dicated average intelligence. This examination was 
deemed reliable. There were no unusual responses and 
no abnormal behavior. 
Physical and laboratory examinations were essenti-
ally negative. 
DIAGNOSIS: Primary Behavior Disorder of Childhood, 
Conduct Disturbance. 
RECOMMENDATION: That George be placed in a group I 
setting. It was regarded as quite likely that in any \ 
placement he would show a repetition of behavior which 
led to this observation. He did demonstrate some capaci l 
ty for making an adjustment in a supervised group, how-
ever. 
FOLLOW-UP: He was placed upon discharge in a foster I 
home which contained a large group of boys. He was re-
garded as very willing and helpful by his foster mother. , 
He was able to make a good adjustment to the other boys. · 
He was placed in a special class at school, but he 'I 
managed to attend regularly and received good reports 
1 from his teacher. 
This boy was referred to the hospital because he had 
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been a constant problem in his various foster homes. The boy 
showed average intelligence on psychological tests, made a good 
hospital adjustment, and showed none of the symptomatology for 
which he was committed to the hospital. The staff felt that 
George would do better in a group placement than in a foster 
home placement where he was continually misbehaving due to in-
I 
security. I 
The recommendation was carried out in that he was placed r 
in a foster home with a group 'of boys. He improved in his be- II 
havior, however. His adjustment in school and at home improved II 
along with an improvement in his social relationships. Ap-
parently, this type of placement was well suited to this boy. 
Case XIV - Louis 
This fourteen year old boy was committed to the 
hospital for a period of observation under Section 
77, Chapter 123 of the General Laws. It was stated 
that he had been making an increasingly poor adjust-
ment in the various foster homes in which he had been 
placed. He was said to be uncooperative, quarrelsome, 
and frequently used vile language. 
1 
OBSERVATION PERIOD: Louis made a good hospital adjust- I 
ment. He was correctly oriented except for time, having 
a rather poorly developed concept of this. The boy 
readily admitted his bad behavior, but exhibited poor 
judgment in solving his social problems. No evidence 
of delusions, hallucinations or phobias ·was elicited. 
Psychological examination on the Wechsler -Bellevue 
Form II indicated that the boy was functioning with low 
borderline intelligence. The inter-test scatter was 
fairly large, however, and some question of the 
of this performance was raised. 
Phys ical and laboratory examinations were essenti-
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ally negative. 
DIAGNOSIS: Without psychosis, Primary Behavior Disorder 
of Childhood, Conduct Disturbance (Borderline Intelli-
gence). 
RECOivllviENDATION: Since the boy appeared to adjust best in 
a rural setting, this was the type of placement recom-
mended. It was also felt by the staff that this type of 
placement would be preferable if it contained a fairly 
large group of boys, since this would offer the best op-
portunity for rehabilitation. 
FOLLOW-UP: Louis was placed in a foster home with a 
large group of boys in a suburb. Reports from the boy's 
foster mother stated that the boy's behavior was good. 
On one occasion Louis was in difficulty for allegedly I 
breaking into a store with a group of boys, but the I 
charge was dismissed. Louis worked regularly after school 
to earn money for entertainment, and his employer was well , 
satisfied with him. During the ensuing months, however, I 
Louis began to get into difficulty with his teachers at 
school and was expelled on several occasions. The patient 
was finally given only one more chance in school after the 
intervention of the social worker. He was expelled for 
a final time and the Division decided to transfer him to 
the Youth Service Board for further study and treatment. 
This patient was committed to the hospital because of his 
inability to adjust in the various foster homes in which he had 
been placed. Although this boy made a good hospital adjustment, 
the staff confirmed his poor judgment in solving his social 
problems. 
It was reconnnended by the hospital that the boy be placed 
in a rural setting, apparently because this enviromnent would 
not make as many demands upon him in terms of social adaptation. 
I It was also recommended that the boy be placed with a large ' 
group of boys apparently in view of his good adjustment in the 
I group situation at the hospital. 
The boy was placed in a foster home with a group of boys 
61 
but the recommendation regarding placement in a rural setting 
was not carried out. 
This boy made no change in adjustment arter his release 
rrom the hospital. It is interesting to note that the boy was 
able to adapt to working arter school quite well. He was not 
able to cope with t~e school situation, however, and arter he 
was expelled a number or times rrom school, he was transferred 
to the Youth Service Board. 
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CHAPTER V 
SUM1~RY AND CONCLUSIONS 
I 
I 
It has been the purpose of this study to investigate the 
/ nature or the diagnostic services rendered by the hospital dur-
ing the observation period in order to determine the benefit 
derived from an understanding of the motivations of the chil-
drens' behavior and the significance of this understanding in 
terms of recommending constructive ways of dealing with their 
problems. It was a further purpose of this study to follow up 
1 
a group of these children in order to determine what use the 
The following questions were considered in relation to 
these purposes: What were some of the significant factors in 
the referral of these children? What kind of hospital adjust-
! ment was made by these children? \Vhat were the medical diag-
noses? vVhat was the nature of the recommendations made by the 
hospital? What use did the Division make or these recommendatilrs? 
What kind of adjustment was made by these children after their 
release from the hospital? 
Before proceeding to a discussion of the material per-
taining to the major questions, it is of value to consider the 
factors which emerged rrom the study o~ the characteristics of 
the group. 
(a) There is a marked discrepancy between the sex dis-
tribution of the total population of the Division 
and the sex distribution of the group studied. 
(b) There is a disproportionate percentage of the chil-
dren studied in the adolescent age group as compared 
with the total population in the adolescent age 
group under the care of the Division. On the basis 
of this evidence, it appears that adolescent age was 
a significant factor in the selection for referral 
in the group studied. 
(c) Race and religion, it was concluded, were not signi-
ficant factors in the referral of the children in 
the group studied. 
(d) In relation to intelligence, it was shown that the 
distribution of the group studied was significantly 
different from the normal probability curve. Al-
though the majority of the children fall into the 
average group, only one of the boys, and none of the 
girls fall into the superior group. Furthermore, 
none of the children fall into the very superior or 
"near" genius group, although 28.6% of the group 
falls below average. Only one of the group was con-
sidered mentally deficient, however. It appears 
from this evidence that mental retardation was a 
significant factor in the referral in at least 28.6% 
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of the group studied: First, because of the 
scarcity of educational facilities adapted to the 
particular needs of retarded children; second, be-
cause the problem of adjustment is much more dif-
ficult for this group who are innately less well 
equipped to deal with their problems. 
(e) It was discovered in relation to the symptoms shown 
on referral, that 92.9% of the group showed sympto-
matic manifestations which are ordinarily associ-
ated with the behavior disorders. In 78.6% of the 
group, symptoms were in th~ area of conduct. It 
appears from this evidence therefore, that behavior 
problems, particularly in the area of conduct, are 
also a significant factor in the selection for re-
ferral of the group studied. 
Diagnostic Services 
1. The investigation of the diagnostic services rendered by 
the hospital included three factors. These are the hospita 
adjustment, the medical diagnoses, and the treatment plans 
recornmended by the hospital staff. The following informati 
emerged from this investigation. 
(a) Of the twenty-eight children referred to the hospital, 
information concerning adjustment in the hospital was 
available only on twenty-four. Of these, 32.1% of the 
n 
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----group made a good adjustment; 50.0% o:f the group made a ~~~~ 
{b) 
II fair adjustment , and only one of the group was considered Ji 
to have made a poor adjustment . If this adjustment is com- ! 
pared with the adjustment made by these children in the I 
I 
community, there is a marked variation since the large 
majority of these children made an extremely poor adjust-
ment to the community, judging from the symptoms stated on 
referral. Why there should be such a marked variation is J 
deserving of further study. 
It is interesting to note in relation to the medical diag- i 
noses, that only two cases or 7.1% of the group were found I 
to be psychotic. In one other case, in which the diagnosis J 
was juvenile paresis, the symptomatic reason for referral 
was not of a medical nature, but was due to the boy's ag-
gressive behavior and truancy. Only two cases or 7.1% of 
the group were felt to be free from abnormal emotional 
disturbances. In one of these cases, however, the child 
was regarded as having pre-psychotic tendencies. In the 
other, the child had to be readmitted to the hospital 
after a year and a half for another period of observation. 
At this time, the diagnosis was Prime.ry Behavior Disorder 
of Childhood, Conduct Disturbance. 
I 
The writer came to the conclusion after a study of 1! 
I 
the twenty-eight cases that more diagnostic material shouldl 
I I 
be submitted to the Division. This would help to give the 
Division's workers a better understanding of the motiv-
======~ ========================================== 
67 
=====IF-0"=.- --
- - - --=-=-=-==i!r=- ===--=-~-
ations of the children's behavior and would also be of 
assistance to them in determining alternative treat-
ment plans in the cases where the recommended community 
resources are not available. The type of diagnostic 
picture discussed by Gordon Hamilton in her book 
Psychother~py and Child Guidance might be submitted to 
the Division. She states, 
" ••• one must consider not only the clinical 
development of the illness ~including be-
havior disorder as "illness• ), but its place 
within the functioning of the total personality."l 
(c) The medical diagnosis is of course implemented by a 
treatment plan in these cases. Of the twenty eight 
cases, two or 7.1% of the group, contained no recom-
mendations either in the records of the hospital or 
the records of the Division. A consirlerable number of 
children (42.9%) were retained at the hospital for 
further study and treatment. In five or 17.9% of the 
group, it was recommended that the child be placed in 
a foster home. In addition to this, recommendation 
such as psychotherapy was usually included. In the 
other nine cases, or 37.2% of the group, some form of 
group setting was recommended. In roughly 80% of the 
1. Gordon Hamilton, Psychothera~y in Child Guidance, 
New York: Columbia University~ress, 1 47 1 p. 21. 
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cases, including those retained at the hospital, some 
form of group setting was recommended. It may be 
concluded, in view of the large proportion of group 
settings in the treatment plans, that this type of 
environment is felt to be the best one in which to 
deal with the problems which are characteristic of this 
group, with present facilities. 
The writer also came to the conclusion, after examination 
of the twenty-eight cases, that the treatment plans recommended 
by the hospital are not sufficiently specific and do not offer 
reasonable alternatives in the event that the type of community 
resource is not available. This can be seen particularly in 
Chapter IV which included the fourteen case presentations. The 
solution to this problem might be to include more diagnostic 
I 
material in order to give the Division's workers a clearer pic- I 
ture of the child 1 s problem Which will allow them more_· flexib.iljity 
\ regarding what is necessary for the proper care and treatment 
I 
of the child. 
In addition, in cases where psychotherapy is recommended, 
the writer feels that it is worthwhile to define the type of 
psychotherapy. Some such classification might be used similar 
to that discussed by Lucille Austin in nTrends in Differential 
2 
Treatmentn. In this article, Miss Austin divides therapy into 
2. Lucille Austin,"Trends in Differential Treatment," 
Journal of Social Case Work, June, 1948. 
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Social Therapy and Psychotherapy. She further divides psycho-
! therapy into Supportive therapy, experiential therapy, and in-
3 
sight therapy. This type of definition would als0. assist the 
Division's workers in choosing the proper resource. 
Follow-Up 
2. The following data emerged from a consideration of the use 
which the Division makes of the hospital recommendations 
and the later adjustment of the fourteen children who were 
discharged from the hospital following the period of ob-
servation. 
(a) There appear to be two phases to the hospital's recom-
mendat i ons. First, the type of placement recommended, 
and second the collateral recommendations such as 
psychotherapy and the mitigation of a school situation. 
It is felt by the writer that where either foster home 
or group setting was recommended that the collateral 
recommendations were fully as important and in some 
cases more important than the type of placement in the 
fourteen cases studied. 
In these fourteen cases studied intensively, the 
recommendations were carried out in eight cases or 
57.1% of the group. In five or 35.7% of the group, the 
3. Cf. Franz Alexander and Thomas French, Psychoanalttic 
Therapy, New York: The Ronald Press Company, 1946, pp. 132- 44. 
======================~-=-=-=-==-===============~~-= ===~ 
II 
I 70 
!=====#== = --==- ~==--==== =-='-=====~=======~·====----=ill=== 
I 
recommendations were only partially carried out. 
was only one case in which the recommendations were 
not carried out. 
Of course, there are various reasons why recom-
mendations were not or were only partially carried 
out, for example the lack of community resources and 
the loss of continuity due to a change of workers. 
Nevertheless, these reasons are not considered in the 
case summaries, since the reasons were never explicitl1 
stated in the records of the Division in the fourteen 
cases followed up. 
(b) The reader must be aware of the limitations encountere 
when an attempt is made to evaluate adjustment. Re-
cent attempts to measure movement by Hunt and Kogan 
4 
have been rather successful. But, attempts to de-
termine the extent of case work help in this movement 
have not met with the same success. The methods out-
lined in the above study were not available to the 
writer first because a specialist is required to 
utilize these techniques, and second, because the 
records of the Division are not sufficiently standard-
ized or complete. For the above reasons, then, this 
4. J. MeV. Hunt and L. s. Kogan, 11 Measuring Results in 
Social Casework," A Manual on Judging Movement, New York: 
Family Service Association of America, 1950. 
study cannot measure movement in a scientific sense to 
say nothing of measuring adjustment. However, there 
is some value in considering the adjustment of these 
children in a general way in that it is indicative of 
certain trends. 
The fourteen cases studied intensively were 
classified to indicate general trends in adjustment 
by the terms "improvement," 11 no change," and 
"regression''. Of the fourteen cases studied, in sever. 
cases or 50.7% of the group, there was no change made 
in adjustment. In six cases, or 42.1% of the group, 
improvement was shown in adjustment. Regression was 
shown in only one case. 
(c) It has been shown, in relating the use of the recom-
mendations to the type of adjustment, that in eight 
of the cases in which the recommendations were 
carried out, six showed improvement. In one case in 
which the recommendations were carried out the child 
showed no change in his adjustment. In the other casE, 
the child showed regression. All five cases in which 
the recommendations were partially carried out showed 
no change in adjustment. In the one case in which 
the recommendations were not carried out, the child 
also showed no change in his adjustment. 
• 
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hospital ; The ultimate purpose in referring children to the 
is to determine the nature of their disturbance in order that 
the proper care and treatment can be provided which will enable 
them to become better adjusted and better functioning individual fj . 
Of the cases in which the hospital~ recommendations were carried 
out, it may be concluded that in six of these this purpose was 
realized - in the other cases it was not. 
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APPENDIX 
SCHEDULE I 
A. Personal 
1. Name 
2. Age 
3. Sex 
4. Religion 
5. Race 
B. Source 
1. Date of Admission 
2. Type of Admission 
3. By Whom Referred 
4. Reason for Referral 
c. Hospitalization Period 
D. 
1. Psychological Testing 
2. Observations of Staff 
3. Adjustment 
4. Diagnosis 
5. Physical Findings 
6. Recommendations 
a. Committment 
·b. Foster Home 
c. Institution 
d. Others 
Follow-Up 
1. Use of Recommendations 
a. Carried out 
b. Partially carried 
c. Not carried out 
2 . Type of Adjustment 
a. Improvement 
b. No change 
c. Regression 
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APPENDIX 
SCHEDULE II 
A. Age 
B. Type of Admission 
c. Observation Period 
D. Reasons for Referral 
E. Observation Period 
1. Observation of behavior and attitudes 
2. Hospital adjustment 
3. Physical and Laboratory Tests 
4. Psychological Examination 
F. Diagnosis 
G. Recommendation 
H. Follow-up 
I. Interpretation 
1. Use. of Recommendations 
2. Adjustment 
